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The importance of person-centred care and co-creation
of care for the well-being and job satisfaction of
professionals working with people with intellectual
disabilities
Background: Person-centred care and co-creation of care
(productive interactions between clients and profession-
als) are expected to lead to better outcomes for clients.
Professionals play a prominent role in the care of
people with intellectual disabilities at residential care
facilities. Thus, person-centred care and co-creation of
care may be argued to lead to better outcomes for pro-
fessionals as well. This study aimed to identify relation-
ships of person-centred care and co-creation of care
with the well-being and job satisfaction of professionals
working with people with intellectual disabilities
(PWID).
Methods: A cross-sectional survey was conducted in 2015
among professionals working at a disability care organisa-
tion in the Netherlands. All 1146 professionals involved
in the care of people with intellectual disabilities who
required 24-hours care were invited to participate. The
response rate was 41% (n = 466).
Results: Most respondents (87%) were female, and the
mean age was 42.8  11.5 years (22–65). The majority
of respondents (70%) worked ≥22 hours per week and
had worked for the organisation for ≥5 years (88%).
Most of the respondents (76.8%) were direct care
workers either in residential homes (59.3%) or in day
activities (17.5%). After controlling for background vari-
ables, person-centred care and co-creation of care were
associated positively with job satisfaction and well-being
of professionals.
Conclusions: The provision of person-centred care and co-
creation of care may lead to better well-being and job
satisfaction among professionals working with PWID.
This finding is important, as such professionals often
experience significant levels of work stress and burnout.
Keywords: person-centred care, co-creation of care,
intellectual disability, job satisfaction, well-being,
professional.
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Introduction
Increasing attention is being paid to job satisfaction and
the well-being of staff working with people with intellec-
tual disabilities. Job satisfaction is often defined as the
degree to which individuals feel positive or negative
about their jobs (1). As such job satisfaction represents a
healthcare worker’s attitude or emotional response (posi-
tive or negative) to one’s tasks as well as to the physical
and social conditions of the workplace. Job satisfaction
leads to either positive or negative employment
relationships, which in turn affects job performance (2).
Professionals delivering care to people with intellectual
disabilities often experience high levels of burden when
working with this population, which may thus result in
work stress in 25–32% of staff members (3) and even
burnout (4). This stress negatively affects the well-being
of professionals, and it may threaten the continuity of
care and cause problems with staffing levels due to high
absenteeism rates and intention to leave the job. More-
over, clients are faced with changes in staff teams, and
the safety of clients and workers can be affected. Thus,
staff members’ satisfaction with their jobs and the protec-
tion of their well-being are important (5).
One factor leading to increased work stress and a
greater risk of burnout among staff working with people
with intellectual disabilities is clients’ limitations in
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signalling and communicating their emotional responses
and needs. Staff members face the challenging task of
interpreting clients’ behaviours as signs, and these beha-
viours may be challenging. This factor makes the devel-
opment of high-quality personal relationships between
professionals and clients difficult (6, 7). As professionals
often become personally attached to clients with intellec-
tual disabilities (8), they experience stress when they are
not succeeding in the establishment of productive inter-
actions with their clients (9, 10). The establishment of
co-creation of care has been shown to contribute to the
reduction in work stress and depression among staff
working with people with intellectual disabilities (11).
Organisations can be obstructive or supportive in
efforts to achieve person-centred care (12–14). Eight
dimensions that are important for person-centred care
have been described: (i) respect for clients’ values, prefer-
ences and expressed needs; (ii) provision of information
and education; (iii) access to care; (iv) emotional support;
(v) involvement of family and friends; (vi) continuity
and secure transition of care; (vii) physical comfort; and
(viii) co-ordination of care (12–15). The quality of pre-
conditions for the co-creation of care (productive interac-
tions between clients and professionals) is linked
positively to an organisation’s performance in these eight
dimensions. In other words, organisation who do well on
the eight dimensions of person-centred care lead to more
productive interactions between clients and healthcare
professionals. Staff must continuously address the support
needs of clients with intellectual disabilities to establish
co-creation of care. Every day, staff members should ask
themselves whether the support they are offering is what
a client really wants, which is reflected mainly in the cli-
ent’s communication or behaviour. The client’s beha-
viour can indicate that the (assumed) demand has been
met, but clients can also respond very passively or with
much excitement and action, or not react at all. Thus,
intensive interaction with a client is necessary to respond
in a timely and appropriate manner if the client reacts
differently than expected. Therefore, co-creation of care
is characterised by accurate, frequent and problem-sol-
ving communication that is supported by relationships
based on shared goals and mutual respect (16). Joint
decision-making and responsibility taking are achieved
through open communication, co-operation and respect
for each other, with negotiation of treatment options to
accomplish mutually defined goals (17).
Consideration of clients’ preferences and needs is not
the only factor that contributes to co-creation of care, co-
ordination of care and safeguarding of the continuity of
care also play important roles. Behavioural experts must
be involved, for example to help determine the causes of
changes in clients’ behaviour, which may be challenging
when clients have difficulty expressing their support
needs. The provision of person-centred care thus requires
good transfer of care and close interdisciplinary co-opera-
tion among engaged staff members (18). When staff
members know that they can trust each other and serve
as sounding boards for each other when problems arise,
and when transfer is well organised, depression and work
stress among staff members are reduced (3, 4, 19).
Co-creation of care is thus expected to contribute to job
satisfaction and the well-being of professionals who care
for people with intellectual disabilities. This study aimed
to identify the relationships among person-centred care,
co-creation of care and outcomes (i.e. job satisfaction and
well-being) among professionals working with people
with intellectual disabilities. The importance of person-
centred care and co-creation of care for professional out-
comes (well-being and job satisfaction) has not been
studied in previous research. The insights gained can
enable the further development of person-centred care
for this population and improve outcomes for
professionals.
Methods
A cross-sectional survey was conducted at a residential
care facility for people with intellectual disabilities in the
eastern part of the Netherlands. The facilities include
various forms of 24/7 care and therapy as well as day
activity services for over 900 clients in 60+ locations in
the service area. More than 900 clients of the centre
have profound intellectual disabilities. This study
included professionals involved in the care and support
of clients with intellectual disabilities who required 24-
hours care. Only employees with permanent or tempo-
rary contracts for at least 16 hours of work per week,
who had worked for the organisation for at least 1 year,
were selected to fill in a questionnaire. The director of
the residential care facility approved the study and gave
permission to send the questionnaires to the selected
employees. The questionnaire was sent via mail to 1146
professionals, and the response rate was 41%. Since we
investigated professionals only, according to the CCMO,
the current study did not fall within the scope of the
Medical Research Involving Human Subjects Act and
therefore did not have to undergo prior review by an
accredited Medical Research and Ethics Committee or the
CCMO. All respondents were informed about the aims of
the study and its anonymous and voluntary nature,
before giving their consent to participate.
Measurement instruments
The well-being of professionals was measured using the
15-item version of the Social Production Function Instru-
ment for the Level of Well-being (20). Professionals were
asked to respond to questions about their physical and
social well-being by selecting ‘never’, ‘sometimes’, ‘often’
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or ‘always’. Average scores were calculated if at least 10
out of 15 items were available (ranging from 1 to 4),
with higher scores indicating greater well-being. The
Cronbach’s alpha of this instrument was 0.85, indicating
good reliability, in this study.
Job satisfaction was assessed using the 38-item Measure-
ment of Job Satisfaction questionnaire (21). In a system-
atic review, Van Saane et al. (22) rated this instrument as
the most reliable and valid measure of job satisfaction.
Possible responses are ‘very dissatisfied’, ‘dissatisfied’,
‘neutral’, ‘satisfied’ and ‘very satisfied’. Mean subscale
scores were calculated if at least two of three items were
available. In this study, the summary ‘general job satisfac-
tion’ score was used in analyses (sum of the mean subscale
scores – ranging from 5 to 25). Higher mean scores reflect
greater job satisfaction. The Cronbach’s alpha of this
instrument was 0.77, indicating reliability, in this study.
To gain insight into how professionals perceived the
quality of person-centred care, a 35-item questionnaire
based on previous studies of the eight dimensions of per-
son-centred care was used (12, 13). Possible responses
are ‘never’, ‘sometimes’, ‘often’, ‘very often’ and ‘al-
ways’. Subscale scores for the areas of eight dimensions
of person-centred care were derived by calculating the
average score for all items in that subsection of items.
Mean subscale scores were calculated if at least two of
three items were available. Total scale scores were calcu-
lated by average scores on the subsections ranging from
1 to 5. Higher mean scores imply better person-centred
care. The Cronbach’s alpha of this instrument was 0.88,
indicating reliability, in this study.
Co-creation of care was assessed using a modified version
of the Relational Coordination instrument (17, 23). This
six-item questionnaire measures six aspects of communi-
cation (frequent, timely and problem-solving) and rela-
tionships (based on shared knowledge, goals and mutual
respect) between professionals and clients. Responses are
structured by a 5-point Likert scale (‘never’, ‘rarely’, ‘oc-
casionally’, ‘almost always’ and ‘always’) ranging from 1
to 5. Higher mean scores indicate better co-creation of
care. The Cronbach’s alpha of this instrument was 0.87,
indicating reliability, in this study.
Information on respondents’ background characteristics
(age, gender, position, number of working hours per
week and organisational work history) was collected.
Organisational work history and working hours per week
were converted into dichotomous variables (<5 years vs.
≥5 years and ≤21 hours vs. ≥22 hours, respectively).
Analyses
The SPSS package (IBM 22 Corporation, Armonk, NY,
USA) was used to analyse the data. Descriptive analysis
of all variables involved the calculation of means, ranges,
standard deviations and/or percentages. Pearson
correlation analysis was applied to assess bivariate associ-
ations of person-centred care and co-creation of care
with job satisfaction and well-being. Multiple regression
analysis was performed to explore potential predictors for
the outcome using listwise deletion of missing cases.
Results
Table 1 summarises the background characteristics of the
respondents. Most respondents (87%) were female, and
the mean age was 42.8  11.5 years (22–65). The major-
ity of respondents (70%) worked ≥22 hours per week
and 88% had been working for ≥5 years in the organisa-
tion. Most of the respondents (76.8%) were direct care
workers either in residential homes (59.3%) or in day
activities (17.5%).
Mean person-centred care score was 4.14  0.41 (1–
5), co-creation of care 3.49  0.52 (1–5), job satisfaction
16.46  2.27 (5–25) and well-being 2.87  0.30 (1–4).
Person-centred care and co-creation of care were corre-
lated significantly with respondents’ well-being and job
satisfaction (all p ≤ 0.001; Table 2). In addition, a weak
negative correlation between female gender and well-
being was found (r = 0.13, p = 0.008); women reported
lower levels of well-being than did men. A weak positive
correlation was observed between age and job satisfaction
(r = 0.17, p ≤ 0.001); older respondents reported greater
job satisfaction.
Multiple regression analyses that controlled for back-
ground characteristics revealed significant associations
between person-centred care, co-creation of care, job sat-
isfaction and well-being (Table 3). The negative associa-
tion between female gender and well-being (b = –0.15,
p ≤ 0.001), and the positive association between age and
job satisfaction (b = 0.18, p ≤ 0.001) remained significant
in these analyses.
Discussion
This study demonstrated that person-centred care and co-
creation of care are important for job satisfaction and
Table 1 Descriptive statistics of responding professionals (n = 466)
Characteristic
Mean  SD (range) or
percentage
Age (years) 42.8  11.5 (22–65)
Gender (female) 87%
Working hours (≥22) 70%
Organisational work history (≥5 years) 88%
Person-centred care 4.14  0.41 (1–5)
Co-creation of care 3.49  0.52 (1–5)
Job satisfaction 16.46  2.27 (5–25)
Well-being 2.87  0.30 (1–4)
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well-being of professionals working with people with
intellectual disabilities. Suggesting that organisation who
do well on co-creation of care or the eight dimensions of
person-centred care [(i) respect for clients’ values, prefer-
ences and expressed needs; (ii) provision of information
and education; (iii) access to care; (iv) emotional support;
(v) involvement of family and friends; (vi) continuity and
secure transition of care; (vii) physical comfort; and (viii)
co-ordination of care] positively affect job satisfaction and
well-being among their employees. These results corre-
spond to those of a systematic review of the effects of per-
son-centred care on well-being and satisfaction with care
among patients in hospital and primary care settings (24).
The results of this study show that in addition to
improved outcomes for clients, person-centred care and
co-creation of care also improve professional outcomes
(well-being and job satisfaction) in the organisation stud-
ied. Avgar et al. (25) and Rathert and May (26) have
demonstrated the relationship between person-centred
care and job satisfaction previously, but those studies
were conducted in hospital settings. Given the fact that
healthcare personnel have difficulties in meeting the
needs of their clients if their own needs are not met (27),
it is of upmost importance to attend to needs of these pro-
fessionals to improve quality of care (28).
It is the first study to document the importance of co-
creation of care for these professional outcomes. The
finding that female gender was correlated negatively with
well-being is consistent with the results reported by Haile
(29), who also described this correlation, especially in
organisations in which the majority of employees is
female. Co-creation of care and person-centred care did
not mediate this negative relationship in this study. In
addition, our finding of increased job satisfaction among
older professionals compared with younger professionals
is consistent with previous findings that older employees
in the Netherlands and elsewhere report the highest
levels of job satisfaction and are most involved in their
work (30).
Table 2 Associations of study variables with job satisfaction and well-
being (n = 466)e
Characteristic
Job satisfactionc Well-beingd
r p r p
Age (years) 0.17 ≤0.001 0.02 0.750
Gender (female) 0.09 0.059 0.13 0.008
Working hours (≥22) 0.07 0.123 0.03 0.473
Organisational work
history (≥5 years)
0.08 0.089 0.02 0.708
Person-centred carea 0.38 ≤0.001 0.29 ≤0.001
Co-creation of careb 0.25 ≤0.001 0.36 ≤0.001
aPerson-centred care was measured via a 35-item questionnaire based
on previous studies of the eight dimensions of person-centred care.
Responses were structured by a 5-point Likert scale after which mean
scores were calculated with higher scores indicating more person-
centred care. The Cronbach’s alpha of this instrument was 0.88, indi-
cating reliability, in this study.
bCo-creation of care was assessed using a modified version of the
Relational Coordination instrument. Responses were structured by a
5-point Likert scale after which mean scores were calculated with
higher scores indicating more co-creation of care. The Cronbach’s
alpha of this instrument was 0.87, indicating reliability, in this study.
cJob satisfaction was assessed using the 38-item Measurement of Job
Satisfaction questionnaire. Responses were structured by a 5-point
Likert scale. In this study, the summary ‘general job satisfaction’ score
was used in analyses, with higher scores indicating greater job satis-
faction. The Cronbach’s alpha of this instrument was 0.77, indicating
reliability, in this study.
dWell-being of professionals was measured using the 15-item version
of the Social Production Function Instrument for the Level of Well-
being using a 4-point Likert scale. Average scores were calculated,
with higher scores indicating greater well-being. The Cronbach’s
alpha of this instrument was 0.85, indicating reliability, in this study.
eResults are based on correlational analyses.
Table 3 Results of multiple regression analysis of relationships of
study variables to job satisfaction and well-being (n = 466)
Characteristic
Job satisfactionc Well-beingd
b (SE) p b (SE) p
Age (years) 0.18 (0.01) ≤0.001 0.04 (0.00) 0.421
Gender (female) 0.13 (0.30) 0.004 0.15 (0.04) 0.001
Working hours (≥22) 0.10 (0.22) 0.021 0.03 (0.03) 0.587
Organisational work
history (≥5 years)
0.01 (0.32) 0.922 0.01 (0.04) 0.878
Person-centred carea 0.32 (0.22) ≤0.001 0.13 (0.03) 0.013
Co-creation of careb 0.13 (0.28) 0.013 0.29 (0.04) ≤0.001
aPerson-centred care was measured via a 35-item questionnaire based
on previous studies of the eight dimensions of person-centred care.
Responses were structured by a 5-point Likert scale after which mean
scores were calculated with higher scores indicating more person-
centred care. The Cronbach’s alpha of this instrument was 0.88, indi-
cating reliability, in this study.
bCo-creation of care was assessed using a modified version of the
Relational Coordination instrument. Responses were structured by a
5-point Likert scale after which mean scores were calculated with
higher scores indicating more co-creation of care. The Cronbach’s
alpha of this instrument was 0.87, indicating reliability, in this study.
cJob satisfaction was assessed using the 38-item Measurement of Job
Satisfaction questionnaire. Responses were structured by a 5-point
Likert scale. In this study, the summary ‘general job satisfaction’ score
was used in analyses, with higher scores indicating greater job satis-
faction. The Cronbach’s alpha of this instrument was 0.77, indicating
reliability, in this study.
dWell-being of professionals was measured using the 15-item version
of the Social Production Function Instrument for the Level of Well-
being using a 4-point Likert scale. Average scores were calculated,
with higher scores indicating greater well-being. The Cronbach’s
alpha of this instrument was 0.85, indicating reliability, in this study.
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Some limitations of this study should be taken into
account when interpreting our findings. First, the ques-
tionnaire assessed professionals’ perceptions and attitudes;
no objective measurement or observation was performed
nor did we include outcomes for clients. Second, the
study had a cross-sectional design, preventing determina-
tion of the causality of the observed relationships. Third,
the research was conducted at one organisation providing
residential care services. To increase the generalisability of
the findings, further research in other residential care
facilities for people with intellectual disabilities is needed.
Finally, the response rate was 41%, which may indicate
selection bias. We do know, however, that the male/fe-
male ratio of the total study population was similar to that
of all respondents (87 and 86% female, respectively). The
distribution of professional functions was also similar in
the overall study population and among respondents
(support workers, followed by personal support workers
and personal support workers for day activities).
Conclusions
Person-centred care and co-creation of care are associated
positively with the well-being and job satisfaction of pro-
fessionals working with people with intellectual disabili-
ties. These findings are of great relevance because these
professionals can experience their work as a burden, with
high risks of work stress and even burnout. Investment
in person-centred care and co-creation of care will likely
result not only in greater well-being and satisfaction with
care among clients, but also in greater well-being and job
satisfaction among professionals. They are thus expected
to contribute to the reduction in work stress and preven-
tion of burnout in this professional setting.
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